THIS series comprises foturteen cases, in which 2F') eyes were operated on. The timile over which the eyes were under observation after operation varied from seven years to twxo miontlhs. Tlihree of the cases were reported in a previous coimniunicatioin (M\IcA.revev, 1948); their subsequenit history is now followsed up.
THE TREATMENT OF CONGENITAL GLAUCOMA* BY J. B. McAREVEY Dublin THIS series comprises foturteen cases, in which 2F') eyes were operated on. The timile over which the eyes were under observation after operation varied from seven years to twxo miontlhs. Tlihree of the cases were reported in a previous coimniunicatioin (M\IcA.revev, 1948) ; their subsequenit history is now followsed up.
As a cause of blindness in eairl-life, congenital glaucoma has a high incidence. Aniiderson (1939) reported surveys from several countries, the incidence varying from 2.4 to 13 per Cent. of children admitted into schools for the blind. In Eire, in the sclhool of an Institute for the Blincd, seven out of 44 -were blind from congenital glaucoma, whiclh had by far the lighlest inicidence. An historical review of the treatmiienit of congenital glatucoma -would include the various operations for decompressing the eye, the results of which have Inot been good. The report by Barkai (1942) Of the fourteen cases reviewed, ten were males and four females, bearing out the established fact of the higher incidence of the disease in males. No case reported showed any evidence of naevus of the face or eyelids; all appeared to be true, uncomplicated cases of congenital glaucoma. Group 1.-Early cases with increased ocular tension giving a favourable prognosis included fourteen eyes. The youngest child operated on in this group was four months old (Case 7). Eleven eyes were treated in infants under nine months old. In this group, with two exceptions, the condition could not have been of long standing.
One child was first seen when 41 years old; the left eye was in an advanced stage of buphthalmos, the right eye had only recently been noticed to have become enlarged. A second child was brought when two years old; there was dcfinite buphthalmos, but the eye was not much enlarged.
The best results were obtained in this group-the tension of nine eyes was reduced by one goniotomy operation, three by two operations, and one by three operations. One child had had both eyes operated on in 1942 at the age of 9 months; in 1950 the tension was 15 mg. and the vision 6/18 in each eye. A second child had been operated on in 1943; seven years later the vision in the eye was 6/9 and tension 15 to 18 mg.
Group 2.-Six eyes were treated for advanced stages of buphthalmos, the length of time from the onset of the disease varying from one to five years (Case 13). The tension in all cases in this group was 50 or over, and notwithstanding the duration of the disease, some eyes retained useful vision. In one case of over nine years' standing, vision was still 4/60 in one eye, showing how compensation can occur. In this case, goniotomy was not successful in reducing the tension. All these cases had severe haemorrhage at the time of the operation, and this group gives the worst prognosis.
Group 3.-Four eyes were operated on, the two cases having been referred by colleagues. The eyes had previously been trephined and a goniotomy operation performed on each unsuccessfully. The disease in these cases could not have been of long duration, as the children's ages were five months and one year respectively. The tension was reduced, the prognosis comparing favourably with cases in Group 2.
This result supports the view that, after congenital glaucoma has lasted for a long time, Schlemm's canal becomes obliterated, so that the division of the embryonic tissue in the angle of the anterior chamber has no effect.
Technique
The technique was that followed by Barkan R.E. tension 7 5 g., 20, L.E. tension 7.5 g., 15. Two years after operations, vision R.E. 6/60, L.E. 6/9. Both pupils active, cornea left eye clear, somc opacities right cornea, child attending school.
Case 4. Girl aged 5 months. Admitted 8.12.47, having been born Rotunda Hospital 7.7.47, sxery under weight at birth, no eye abnormalities noted then. When seen, marked photophobia, both corneae hazy, definite congenital glaucoma. 15.12.47. Tension R.E. 29, L.E. 33. 19.12.47. L.E. goniotomy. 24.12.47 operation, in seven with two goniotomy operations, and in three with three operations. Tension was also reduced in three cases of advanced buphthalmos; severe haemorrhages occurred in all these advanced cases. The tension of two eyes with advanced buphthalmos was not reduced. In four eyes, which had been unsuccessfully trephined, goniotomy reduced the tension.
I found that the tension in the eye did not become stabilized after a goniotomy operation for perhaps three weeks or more, and unless there were definite symptoms of increased intra-ocular pressure, such as pain, photophobia, and cloudiness of the cornea, it was better to defer a second goniotomy, keeping the eye on myotics.
Summary
(1) The tension in 21 of 25 eyes with congenital glaucoma was lowered to within normal range by goniotomy.
(2) Failure occurred in two eyes with advanced buphthalmos.
(3) The operation is easy to perform and it would appear that it should be adopted as a primary operative procedure. If it is unsuccessful, other methods of decompression should be applied.
(4) Barkan's claims are well supported.
Conclusions
Provided cases with congenital glaucoma are seen early enough, goniotomy will reduce the ocular tension. This is borne out by the cases in Group 1 of this series, and by four eyes operated on in Group 2, in which previous unsuccessful decompressing operations did not interfere with the results.
